wall, but fortunately leaving a small strip of normal mucous membrane on the left side. There were no glands to be felt in the neck. Operation was decided upon, as the patient had a long, thin neck and seemed a fit subject; her general condition was fairly good.
December 4:-Dr. Shipway kindly administered ether by intratracheal insufflation; this was undoubtedly a most important factor in determining the success of the operation; it removed all anxiety as to blood entering the larynx at any stage. Mr. Trotter's method of approach was followed (see Hunterian Lectures, 1913) . After removal of the ulcer there was a strip of mucous membrane left, only J cm. broad, lying on the left postero-lateral wall. A piece of skin was then freed from the tissues overlying the sternomastoid opposite the gap left by the removal of the ulcer, and was sutured to the strip of mucous membrane. A rubber tube was passed from the mouth to the stomach and kept in position for some days; it was then removed and passed from the neck wound instead. January 23: The second part of the operation was performed. The base of the skin flap was divided, turned in at the back of the cricoid, and sutured to the far side of the mucous strip. The rubber tube was passed from the mouth througli the new piece of gullet and kept in place three days. At the end of that time the patient could swallow normally without any leakage through the wound.
The wound is barely healed, but she is more comfortable than she has been for many months.
A preparation of the ulcer is shown.
Mollison: Case of Hypopharyngeal Carcinoma DISCUSSION.
The PRESIDENT: We' are glad to see cases of this rare operation, and hope this case will be more successful than the original series reported by Mr. Trotter. No cure was recorded in his five cases. I should like to see this patient again at the end of a year, if she is then alive.
Dr. DUNDAS GRANT: Mr. Waggett showed a similar case here one or two years ago, and I do not think he reported any recurrence in it. I do not think he turned in a flap of skin, a very admirable part of the operation in this case. I am particularly interested in this condition, because it was I who suggested it should be made a subject of discussion at the last International Congress-i.e., post-cricoid carcinoma. It had been forced upon my attention by the fact that I had seen several cases in remarkably young women, a surprising fact considering thaat we bad been brought up, as it were, on the idea that carcinoma of the larynx in women was very rare. It has now become a very important chapter in laryngeal surgery. Such cases as this encourage us.
Mr. CYRIL HORSFORD: I have a similar case of pharyngeal cancer, in the lateral wall, very early and limited, except that it is now beginning to encroach on the larynx. There is no palpable gland, and I thought it would be suitable for Mr. Trotter's method of lateral pharyngotomy. But the prognosis in this class of case is so bad that one hesitates before advising such a severe operation. I ask whether, after his experience, Mr. Mollison can say my case is likely to be capable of being dealt with satisfactorily by his method.
Mr. MOLLISON (in reply): I brought the patient forward so soon after operation because of the interest of such cases, and to emphasize the comparative ease of the operation under intratracheal insufflation of ether; this does away with the necessity of tracheotomy beforehand, and the tube in the larynx does not get in the way after opening the pharyngeal wall. I dissociate these hypopharyngeal cases from pharyngeal cases; they are usually women between 35 and 40 years of age. I undertook the operation in this case because the history was comparatively short-only four months-though doubtless the ulcer had been there some time previously; also she had a long thin neck, which made the operation comparatively simple. I followed Mr. Trotter's method, as described in his Hunterian Lectures, but found I hadto remove the lateral lobe of the thyroid gland to get low enough to reach the lower edge of the ulcer. Then one could remove the whole wall of the hypopharynx and strip it off the back of the cricoid, leaving only a -narrow strip of mucous membralie to make continuity of the upper with the lower parts. The turning in of the skin was comparatively easy; when it was fixed in position a tube was passed from the mouth through the cesophagus to the stomach; on its removal at the end of three days the junction was quite water-tight, and at no time since the operation has any food come through.
